Abstract: Tuberculosis is one of the most common infectious diseases and serious public health problem in the
Introduction
Revised National Tuberculosis Control Programme initiative in 1993 and stop TB strategy by W.H.O has featured high on the TB control by alleviating poverty and strengthen health systems in TB endemic countries. Increasing national political commitment to control TB and intensified efforts in endemic countries has been supported greatly by United Nations Organisations, UNICEF and other partners. As a result, efforts to achieve high coverage with TB interventions are now underway in most TB-endemic countries of world, especially South East Asia Region (SEAR) countries where burden of TB is greatest. As a result, efforts to achieve high coverage with tuberculosis interventions are now under way in most TB endemic countries of the world. Principal objectives of health workers are to shorten the duration of the illness and cure it; to prevent the illness from becoming severe; to avoid death and to prevent further transmission. They play vital role in making proper diagnosis; starting treatment with anti tuberculosis drugs; supervising treatment, and ensuring the first dose of anti tuberculosis drug is administered; Keeping confidentiality; Being alert to the possibility that clients may have sought and received anti tuberculosis treatment from other sources.
II. Need for the Study
India is the highest TB burden country in world despite the fact that the causative organism was discovered more than 100 years ago, highly effective drugs and vaccines are available making TB a preventable and curable disease. National Health Policy 2002 envisaged a goal of reducing mortality to 50% by 2010 and efficient morbidity control. Augmentation of case finding activities through quality sputum microscopy is done, there by achieving reduction of TB mortality and morbidity to meet the overall objectives of reducing poverty.
One way to achieve the above mentioned effort is by assessing the knowledge of health workers, who play a vital role in tuberculosis control. This is because they spend most of their time with the people in villages and they know the severity of disease and the best way to handle tuberculosis. According to World Health Organisation global report march 2009, there were nearly 9.2 million new cases and 1.9 million deaths were reported due to TB, and over 90% of these occurred in low and middle income countries where TB is one of the 
III.
Statement of the study "A study to evaluate the effectiveness of self instructional module on knowledge regarding revised national tuberculosis control programme for the female health workers of selected primary health centres at Tumkur district, Karnataka".
Objectives of the study  To assess the knowledge of female health workers regarding revised national tuberculosis control programme.  To evaluate the effectiveness of self instructional module on knowledge regarding revised national tuberculosis control programme among female health workers.  To find an association between the pre-test level of knowledge with selected socio-demographic variables of female health workers.
Operational Definitions: Effectiveness: It refers to gain in knowledge regarding revised national tuberculosis control programme among female health workers as determined by significant difference between pre-test and post-test scores.
Self instructional module:
In this study, self instructional module refers to a visual teaching aid that consists of information regarding incidence, prevalence, WHO standards of TB care and treatment, stop TB strategies. Knowledge: In this study, knowledge refers to correct response given by female health workers regarding Revised National Tuberculosis Control Programme as elicited through self administered knowledge questionnaire.
Hypothesis:
H1-There is a significant difference between Pre-test and Post-test knowledge scores of female health workers regarding revised national tuberculosis control programme. H2-There is a significant association between the pre-test level of knowledge of female health workers with selected socio-demographic variables. Assumptions
The study assumes that  Female health workers will have limited knowledge on revised national tuberculosis control programme.  Self instructional module is one of the best teaching strategies in imparting knowledge regarding revised national tuberculosis control programme for the female health workers.
Conceptual Framework

IV. Research Methodology
Research methodology is a way to solve the research problem systematically. It deals with defining the problem, formulation of hypothesis, methods adopted for data collection and statistical techniques used for analysing the data with logical reason behind it. 
Data collection method
Self administered knowledge questionnaire was used to determine the knowledge of female health workers regarding RNTCP. The following steps were adopted in the development of the tool: Review of literature, Discussion with nursing scholars and experts from the field of community medicine, Development of a blueprint, Construction of a self administered knowledge questionnaire, Content validity, Pre-testing of the tool, Reliability.
Development of the tool:
Self administered knowledge questionnaire was developed by the investigator for assessing the knowledge of female health workers regarding RNTCP. The tool was developed after review of literature on relevant topics and in consultation with subject experts.
Description of tool:
Self administered knowledge questionnaire was used to assess the knowledge of female health workers regarding revised national tuberculosis control programme. It consisted of two parts:
Part I Socio-demographic data with 08 items for obtaining information about selected factors such as age, religion, marital status, academic qualification, source of health information regarding RNTCP, professional experience in years, RNTCP training attended, and incidence and prevalence of TB in the PHC. Part II Multiple choice questions on knowledge of female health workers regarding RNTCP. Total items were 30, with total score of 30. The scoring scale consists of one correct option for the all multiple choice items. There were a total of 30 items. Score "1" is given for each correct response and "0"for incorrect response. The scores range from a minimum of "0"to a maximum score of 30. The knowledge level has been arbitrarily divided into three categories. Majority of female health workers 19(38%) are in between the age group of 41-50 years. 17(34%) of them are in between 21-30 years and only 14(28%) are in between the age group of 31-40 years. 39(78%) of the female health workers belongs to Hindu and only 11(22%) female health workers belongs to Muslim religion. 44 (88%) of female health workers are married where as only 12% of female health workers are unmarried. About 39 (78%) female health workers have studied up to SSLC and 11 (22%) female health workers have completed their PUC. 35 (70%) female health workers have got information about RNTCP through departmental pamphlet, 9 (18%) female health workers gained knowledge through IEC programme whereas only 6 (12%) female health workers accessed information through Mass media. 30 (60%) female health workers have experience of 11-20 years, about 18 (36%) female health workers have 0-10 years of experience and only 2 (4%) female health workers have experience in between 21-30 years. 33 (66%) female health workers have attended RNTCP training programme where as about 17 (34%) female health workers have not attended RNTCP training programme. Incidence and prevalence of TB is severe in 21 (42%) PHC"s, moderate in 17 (34%) PHC"s and mild in 12 (24%) PHC"s. The data in the above table shows that variables of age (χ 
VI. Conclusion
The overall findings of the study shown that female health workers were having inadequate knowledge on RNTCP. The gain in mean knowledge score after administration of SIM is statistically significant at 0.05 levels. It has proved that SIM is an effective method in improving the knowledge of female health workers. Government authorities must provide in-service education and they should encourage female health workers and other health care personnel for the same. SIM prepared by the investigator for the study can also be used as a reference for teaching to other personnel. The present study in short gave the researcher a new experience, a chance to widen the knowledge and a venue to interact with female health workers. The constant encouragement and guidance of the guide, cooperation of the health department authorities and female health workers contributed to the fruitful completion of the study.
